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Z UNITED STATES BANKRUPTCY COURT r ]
DISTEICT OF ZDAHG {BOISE} | PROOF of CLAIM
I ] |
T T 1
|Name @f Debtor: VINCENT R. AND DARCT J. TULLOCK Case Numbey:00- 00774 | |
|- | |
|HoTE:  This form should be waed Lo make & claim for an adwinlstrative cxponwe wrising after the| |
| commonaement. of the case, A "requesl for payment of an adulil@trative cxpensc may be riled | |
|pursuant to 11 U500 502 | Court space only
! - I . . 1 . '
i 1 1
|Mame and address of creditor: | (=} Check box if you arc aware Lhal anyone has filed a prock a claim relaving to your |
| Waghington Mutual | claim. Attach copy of stalement giving particulars, |
| P.O. Box 1164z | ) theck if you have nsver received any notices {ron Lhe bankruptcy court io lnis case.
| racoma, WA 9A411-6642 | (% Check box 1L the addreas differs [row Lhe 2ddress on the evenlops fenl to you by
| TeLophons Nunber | Lhe court. ] |
| Acoount or other Number by which credicor |Check here if M) replaces |
|which creditor identified dehbor: Jehis mlaim { ) amenda s previously filed claim daled |
. Basila for aim ! etirvoce benefitys as defined in 11 U.&.C. 4 (a
1. Basda £ Clai 1) heti b it def =3 l.58,¢ 1114 {a}l
| %) Geuxis Sold Repogseascd 1) Taxes |
| 1} @eeviess Performed Domicile |) Wages, salaries, and compensation  Your S0#; - - |
j () Money Loaned in chapter 7  Unpaid compensation for servicee performed from To o |
| Personal lnjury/wrong deabkh ) ) o {date) (date) |
|2. Dated dobt was inousred: [2. It court judament, date oblained: |
[4. Total amount of Claim at Time Case Piled: 5._2104.22 I
If all av parl. ol your claims 15 secrusd or entitled te priority, algo complete ltom & or § below.
P 1
{} Chook chis L claims ineludes inteesst or other charges in addition to the principsl amount of che
3 F
| EAETRAGE _Attach itemired statgosnt of all intevest af additional charges, = |

|5, sSweured Cladm.

|4} Check if your claim is securcd by aotlaleral.

|Brief Descciption of Oollateral () Real Estate () Malor Vehiele () Other
|Veiue of collateral: #

| Amount of arrcorsge and other chargcs ot i ime case filed included in secured claim, if any §

6, Unsecured Priority Claim.

{ } Check hers if you hav an unsscured priortiy olaim amount entitled ta prioeity § . .

{ )} Wagez, salaries, or connlasions (up te $4,300) % earned within 30 days nefore filing of the
bankrupl.oy pebition or comwakion ol the debtor's business, whichever is corliss 11 U.5.C. S i) (3)
{ } Canbribulionsg to an employes banefit plan 11 ULA.C. 507{a) (4}
{ ) Up Le 51,990 of deposits toward purchase, lease, or rental of properly or gervices of
pergonal, f£amily, we hotsehold use 11 TT.8.C. s07ta) (8],
{1 alimeny, wainlenance, or suppert owed to 3 apouse, former spouse, or child 11 T.58.C. surial {7
I ] Taxes or penalties owed fo yovernmental units - 11 T.5.C. B0 fal {8).
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|

|
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I

Apecify the priertiy ol Lhe claim: I
I

I

I

I

!

I

{ )} Dther - 8Specify opplicabile paragraph of 11 T.8.C2. 567 {(a) (__} I
A

L the rdate of adfustment . . T : -
7. Cradita: The amount of all payments on this claim has boen geedited and dedugted Loc the | thiz Space for

purpose of making Lhis procf of alaim. | COURT USE ONLY

8. Supporting Dacuments: Attoch coples of aupporting dofuments. such an promissory notoes, 3
purchages orders, invalicea, itemired sislements, and evidencs of perfection of Lliaa.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available, rapalin. L the
dosgrentse arc valuaminous, attach a summary.

5., Patg-dtamped Copy: 1o roonive an acknowledgmeont of Lhe filing of your olaim, encloge a

ampad, self-addresscd snvelope and copy of this proof of claim,

1
Date: |Sign and print the name and lLitle, if any, of the creditor or other person

a/28/01 jauthorized File Lhiz claim {Attach copy of power of attorney, il any.}:

I
I
!
X
!
I
I
I
I
I
|
I
I

|
r
I
I
!
|
I
I
I
I
I
% Awcunts are subject Lo adjustment on 4/1/01 and every 3 years lbersafter with respect Lo cases commenced an or after
|
|
|
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|
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I
I
| Jakz W, Pelerson, attorney for Dehbbo-ss.




